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Panchla blocks in district Howrah, West Bengal, India. Rapid
Response Team (RRT) started investigating and containing
the outbreak and also initiated surveillance for human cases
with their management.
Methods: An observational study in the form of fever
surveillance was conducted among all age groups between
26.01.’08 to 25.02.’08 within 10 km. radius of the epicen-
tre of the outbreak [0-3 km. daily and 3-7 km twice a week].
Fever with Upper Respiratory Tract Infection (URTI) of the
mentioned areas were considered as suspected H5N1 cases.
They were observed, investigated and treated. Culling of
poultry was done within 5 km radius by animal husbandry
department. Cullers were checked twice daily before and
after culling by Medical Ofﬁcers and both were put on
Oseltamivir prophylaxis. Daily report of surveillance and
culling was prepared and transmitted and a 24 hours control
room was functioning. Disinfection and extensive advocacy
were conducted in the affected and adjacent areas.
Results: Out of 734 villages of 14 blocks of the district,
two villages of two blocks were affected. Fever surveillance
was conducted among 29,87,062 population of 186 villages
in ﬁve blocks and nineteen wards of Uluberia Municipality
with a result of 786 suspected cases. 418 cases attended
in OPDs. Two suspected cases were admitted in IPD and
later transferred to tertiary centre. H5N1was excluded after
laboratory investigation. Attack Rate of fever & URTI was
0.40/1000 without any case fatality. 1,60,264 birds, 1,013
eggs and 12,672 kg poultry feed were culled.
Conclusion: Outbreaks of Avian Inﬂuenza among birds
occurred in two villages were contained by timely and
successful public health intervention. Avian Inﬂuenza did
not contract human. Recommendations were to continue
surveillance on human fever & URTI and also on poultry and
migratory birds; RRTs are to be extended up to block level
and adequate medicines and logistics are to be procured to
combat any future outbreak.
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Background: Dengue fever has been endemic in Singa-
pore since the 1960s. However, indigenous transmission of
chikungunya fever has only been reported in 2008. As clin-
ical features of chikungunya mimic that of dengue, it is
important to identify key factors that can differentiate the
two Aedes mosquito-borne infections at ﬁrst presentation to
hospital.
Methods: We conducted a case-control study on 117
patients conﬁrmed with chikungunya infection on reverse
transcription-polymerase chain reaction (RT-PCR) during the
August 2008 outbreak, and hospitalised at the national
infectious disease referral center in Singapore. These were
compared to 917 PCR-conﬁrmed dengue fever patients
(including 55 with dengue haemorrhagic fever [DHF]) hos-
pitalized at the center during the 2004 dengue outbreak.
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Results: The mean ages of chikungunya and dengue
atients were 39.7 years (SD 12.7 years) and 33.8 years
SD 12.2 years) (p = 0.000) respectively. At presentation
o hospital, chikungunya patients were signiﬁcantly more
ikely to have arthralgia/myalgia (OR 7.84, 95%CI 3.41-
8.05, p = 0.000), rash (OR 1.83, 95%CI 1.24-2.69, p = 0.002),
nd conjunctivitis (OR 95.06, 95%CI 12.15-743.55, p = 0.000)
han dengue patients, but less likely to present with
norexia (OR 0.17, 95%CI 0.09-0.31, p = 0.000), nausea (OR
.21, 95%CI 0.12-0.35, p = 0.000), vomiting (OR 0.14, 95%CI
.07-0.28, p = 0.000), abdominal pain (OR 0.21, 95%CI 0.08-
.56, p = 0.001) and diarrhoea (OR 0.11, 95%CI 0.04-0.31,
= 0.000). Chikungunya patients had signiﬁcantly higher
adir leukocyte (median 5.1 vs 2.8× 109ˆ/L, p = 0.000) and
latelet counts (median 192 vs 79× 109ˆ/L, p = 0.000), but
ower peak alanine aminotransferase (median 28 vs 62 U/L,
= 0.000) and aspartate aminotransferase (median 34 vs 102
/L, p = 0.000) levels, compared to dengue patients.
Compared to chikungunya patients, DHF patients had
n odds of 8.44 times (95%CI 2.22—32.10, p = 0.001) of
aving tachycardia (pulse > 100/min), 9.10 times (95%CI
.99-83.43, p = 0.037) of hypotension (systolic blood pres-
ure < 90mmHg) and 83.3 times (95%CI 17.9- 333.3, p = 0.000)
f gum bleeding, at presentation.
On multivariate analysis, the presence of arthral-
ia/myalgia, presence of rash, presence of conjunctivitis,
he absence of gastrointestinal symptoms, and absence of
hrombocytopenia were independent predictors of chikun-
unya.
Conclusion: Chikungunya patients can be differentiated
rom dengue patients at ﬁrst presentation to hospital. They
ere signiﬁcantly more likely to have arthralgia/myalgia,
ash, and conjunctivitis, but less likely to present with gas-
rointestinal symptoms, and thrombocytopenia.
oi:10.1016/j.ijid.2010.02.446
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Background: Community-Aquired S aureus (CA-Sa) resis-
ance are changing in the last ten years in Argentina,
ncreasing methicillin-resistant S aureus (MRSA) strains. First
ase in our neonatal unit was diagnosed in 2006.
Objectives: Identify clinical features, risk factors, sensi-
ility and outcome of neonate with CASa infection.
Methods: Prospective observational study. We included
reviously healthy patients) 30 days of age admitted to the
eonatal unit with CA-Sa infection from 2006 to 2009. We
eﬁned CA-Sa infection based on CDC guidelines.
Results: We included 9 healthy neonate with CA-Sa infec-
ion. Vaginal labor was present in 7/9. Mean gestational age
